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Summary

With the inereasing number of vaseciomies performed for family planning, the cases
resorting for recanclisation of vas deferens is increasing every year. 297 cases of vas
reconatisation were attemnpted during the lest 23 years. 1If the previous vascciomies have
been parioimed at the ideal site, the potency of the two ends of the vas could be confirmed
with cerfainty and if the wifc is in reproductive aga, ihe chances of physiological success
is high. !n the presant series. thore were 817 anatomicai success and 527, physiologicsi
success.  The vast difference {297.) between the anatomical and physiologicai success
couid be duz to low fertility status of the wives, presence of few, Immaturg, de2ad,
immebile spermatozoa in the semean or the presence of immune bodies in the seruim of the

vasectomized people against thelr own sparmatozoa.
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Iatroduction

During the last three decades many people were subjected to permanent storilization
to controi the unwanted population growth.  Hence, the sterliced couple are cominn 1o us
for restoration nf their fertility siatus. The main objective of recanalisation of the wvaz
deferens is 1o attain the fatherhood of the ¢lient.  This could be achieved by protucing
sufficient numbor of healthy, mobile spermatozoa which coutd feriilise the ova of his
fertile wife and make him a proud Tather. The mere presence of spermaiozoa in the semen
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of the client following recanalisation of vas is called anatomical success. The physiological
success is achieved once the recanalised person could become father. The factors
responsible for the physiclogical success of recanalisation are the ioflowing:

. Age of the wife - she must be in the reproductive age ! fertile.
Site and method of previous vasectomy.

Duration between sterilisation and recanalisation procedure.
Size of the testes, testicular sensation.

. Presence of antibody in the serum against spermatozoa.
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The reproductive age of wemen ranges from 16- 45 years but the feitility rate declines
after the age of 40 years.  For men seeking revorsal of the procedure, the fertility status of
ihe wives must be evaluated: ctherwise the attempt of the surgeon will be a futile academic
exercise. Though, the semen will show actively mobile sulficient sperimatoroa (anatomical
success) tne client may nct become father  The site and method of the previous vasectomy
will decide the suwccess of the reversal procedure. 1t the vasectomy has been done in
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fig. 1 : Correct site and method of Yasoctomy.

the straight part of the vas with knucles on one or both ends, the chance of successful
reversal is quite high. I howsaver, thz vasectomy has been done in the convoluted part
of the vas or the ends of the vas have been cauterised (burning or destroying long segment
of the vas} or along segment has been exised, the chance of reversal of the procedure is
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mzagre: the fibrozis makas confirmation of the potency of the vas difficult or impossible.
it is wery difficult to dilate the epididymal part of the vas or put a splint or anastomose, if
the vasectomy is done at convoluted part. 1t is difficult 1o anastomnmose the straight and
sonvaluted tubes or two convoluted tubes together.

The prezance of antibedies in the serum of vasectomized clients against the sprrma-
tazon hes besn established Leyond doubt.  in spite of an anatomiscal success, the
snoimatozoa is net able to fertifise the ova. It is probably because the antibodies inthe
seruin acainst the spermatozoa interieres with the maturity or mobility of the spermatozoa.
Unfortunateiy, we have not bean abls (o estimate the antibody titre in our laboratory. The
time intorval between the sterliization and roversal procedure hes also heen blamed. I
Tasaid that “the longer the qap is, the smaller is the chance of success.”” Personally,
L don't agree with the above stetement, bhecause we have been gble to achieve physiological
succars i cases whers the procedure was reversed after 20 yvears,  The failure may be the
result of A combination of factors viz age and feriility status of the wives, technigue of
recanalisation cnd the praseace ¢of immune bodies in the serum of the vasectomised.
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297 cases of vasovasostomy weve perfoimad in Bir Hospital, Kathmandu, Tribhuvan
University Teaching Hospita!, Keshi Zonal Hospitel, Biratnagar and in my owa privete
ciinic.  The indications for recanalication of vas were:
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I, Loss of children (especially son) — 219
2. Re-renunion (another marriage) - 07
3. Psychologicai change -~ b
4. Wrong motivation - 2

Total — 297

Other indications—-
Accidental vasectomy — 5
Frimary sterility
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! have axcluded cases of accidental imiury of the vas deferens during surgical
i

procedures in the inguinoscrotal isgion because the injury is unilateral. The casses of
arimary sterility has also bgen excluded, because the testicles were atrophic.

The loss of ¢hildren, esoscially the soa, accounted for 319 cases demanding reversal
es doveloned

of vasectomy. 67 people came for reversal following arother marriage. Six ¢z
severs mental depression following vaseciomy and needed reversal of procedurs after
shorough medical trial.  However, the psychological status did not imorove even sfier
successful recanalisation of the vas. There were five unmarried who underwent vasecto-
mies to get the incentives.



Techniqiie of recanalisation

Under local anaesthesia, a vertical incision is made over the side of the scrotum.
The vas deferens is mobilized. The two ends are cut with a sharp cutting knife and the
knot is removed. The two ends are dilated by lactymal duct dilator or vas dilator. The
patency of the vas is confirmed. There should be free flow of white fluid from the testicular
end of the vas. The fluid, if examined under the microscope reveals the presence of
spermatozoa.  No. I monofilament nylon is passed in the lumen of both the proximal ang
the distal tubes.  About 5 ml. of sterile normal saline is injected into the lumen of the
prostatic end of the vas, to flush out the vas deferens, seminal vesicle and common
ejaculatory duct. Once the patency of the vas is confirmed, end-to-end anastomosis is
confirmed. A piece of monofilament nylon placed in the lumen as splint is very helpful.
The needle is introduced through the fibromuoscuiar coat of the vas, brought out through
the lumen, threaded through the lumen of the distal tube and brought out through its
fibromuscular coat.  Both ends of the vas are approximated together over the nylon spling
which is brought out throughskin and a knot is tied outside the skin. A fow stitches of
0000 atraumatic ethylone or prolene in cutting curved needls are made over the fibromus-
cular wall of the vas deferens. The same procedure is repeaied over the opposits side.
The wound is ctosed with interrupted silk thread.  The ayion splint is removed on the 4ih
post operative day,
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Fig. 2 : Confirming the pofency of Vas.
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Haematoma and wound infection hinder the success of the procedure after recanalisation.
The client receives Vitamin B12 100 mg. daily and 200 mg. of Vit, E for spermatogenesis

and maturation of spermatozoa for ene to three months.
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Fig. 3 ; Anastomosis of vas deferans.

H spermatozoa

The semen is analysed every month frcm the third month onwards.
If

are szen in the semen, the couple are advised to report as scon as the wife cenceives.
the wife does not conceive within two years, she is advised to go to a gynaecologist for

evaluating her fertility status.
The results of recanalisation of vas is shiown in the fallowing table:

Tota! number of cases 297 e
Sperm seen in the semen  — 241 810,
— 155 5200

Became father

Out of 297 cases, the spermatozoa were seen in the semen of only 241 cases.  tnthe

remaining 55 cases the anatomical success could not be achieved because of the foliowing

reasons:
(a} Long gap between the ends of vas needing excessive mobilization for proper

anastomosis.
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(b) Vasectomy was done at the convolunted part of the vas deferens,
(c) Electrocoagulation of ves needing mobilisation.

(d) Atrophied testicles.

(e} Blocked vas deferens - the potency could not be established.

(f) Development of haematoma and infection. Though the spermatozoa were seen in
the semen in 86 cases, they could not achisve fatherhood.

In most of these cases, the failure was due to improper counselling, because the
wives had been infertile or subfertile.

It was interesting to note that physiological success was higher amongst young
fertite wives (rewly married).
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Newly married young wives — 67
Wrong motivation —_ 5
Total — 72

The physiological success rate of vas reversal in these cases was high.

Anatomical success — 58 (81%)

Ao

Physiological success — 47 (63

sa

There were men who showed spermatozoa in the semen with fertile wives, but could
not make them pregnant, This could be due to the presence of antibodies in their serum
against their own spermatozoa.

The number of cases coming for the reversal of vasectomy has been increasing during
last 20 years. Davis and Shulman working in USA noted that ane per 1000 vasectomised
men need recanalisation of vas in their country; but the demand is greater in countries
with mortality. Inacountry like ours with a high infant mortality rate {152 per 1000 live
births), the chances of losing the children are quite high. Polygamy, though itlegal, is
still practised in a few societies demanding 1ecanalisation.

In the Terai region of Nepal and the neighbouring states of India, the vasectomies
are performed on illiterate unmarried men to receive the incentive declared by the Govern-
ments for adopting family planning. Occasionally healthy men develop depression and
impotency following vasectomies. All these cases demand reversal of the vaseciomy.

loss of children

Polygamy or another marriage.
Vasectomies for incentives.
Depression or impotency.




Phadke and Phadke (1967) reported that the epididymat end of the vas gets dilated
and filled up withy milky white fiuid containing dead and living spermatozoa and macro-
phages. The testicle continues to produce spermatozoa which are stored and rezbsorbad
in epididymis tili the time the vas is biocked. Cnce the bleckeage is removed the sperma-
tozoa will start accumulating in seminal wvesicles to be expelled during eizcuiztion. The

low physioiogical success rate {70} cleimad by Phadks and Phadke must have been due

to the low fertility status of wives. Speidal, Perny and Duncen (1874) working in MNow

vork also claimad 3U-807% of cnatemica) succses but enly 2500 of physiological sugcess.
1y 5 =

They claim that the success of reversal depands upon—

1. Quality of semen before vesooiomy

Z. Techaique of vaseclomy.

3. Intetval between storilisation and reversal,
4. Technigue of reversal.

5, Fertility status of ths wives.

Lee and Soonawala (1%74) claim a higher anatomical success rate of reversal
procedure by using opercting microscops and Speidet et al (L¥74) endorsed it

.

There ars surgeons who don't use nyion splint during anastontosis hut the
of reversal hardiy make any differenca whethsr a eplint is used (removed on dih ¢

not. There is hardty any differance if the reversal is attermnpted at shovier or tongsr in
foliowing vascctomies.  Speide! and Oblegias and the present zuthor (1974} claim 1o E;E;ve
anastomased successiully as long as 21 years after vasectomy.

The highar physiclogical success rate in our series (527)) may ba dus to tho |
fertility staius of wives af the time of revarsal procedure.

The presence of antibobiss in tha serum of vasectomised men may Lo
for the low physiological success following reversal procedure.  Shulmazn (1972
trated the presence of spermatozoes agglutinaing activity in 0355 of caves
vasgctomy. Ausbacher working in Texas (1954) and Shulman woiking in
reported the presence of antibody in the scrum of 339, - 30 of caces ir
antigenic stinulus {or the production of antibodies could rot be demonsiyaind,

(197 further postulated that the antibody stimulus may be the leakage of snan
following vasectomy.  Unfortunately our laboratory is not ina position o idsntily

the antigen or antibody. Williamson and Thomas (1984 working on mzls ind n
undescendsd or retractile or ectopic testicles quoted that the infertility or subicitilisy couid
be theresult of auto immunisation of the disased testes 1o the normal spormiatozoa
produced by healthy testes. Williamson and Thomas called it " Sympathstic orehicoputhis”
Similar autoimmunisation could occur foliowing vasectomy,

't is advocated that all the casea demanding yecanelisation of the vas need proper
xounselling and thorough assessment before operation.
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eason for request must be sound.

The wife must ba fertile.

Site and method of previous vasectomy must be determined.

Size, phvsivlogical status of testes must be assesscd.

Sogio-economic condition of tiie couple must be known.

frnmune bodies,

fihe ca

cs are selected properly, the chances of bath anatomical and physiological

sicoess could be improved.

{onclusion

artemnpted after thorough counscliing of the couple and «
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e vescotomy was reversed in 297 cases. Most of the people resorted to reversal
after the {oss of children espacially the son, or remaric

The vasovasostomy must be
ssegstilent of the case.

Fracedure is deticate

a) nods patience.

I nzeds experience of the surgeon.

¢} needs some sort of magnification.

d) surgeon should avoid alecohol and smoking from previous night to avoid
iremor.

Piopor ceunselling is important.,

Total success rate is

Anatomical 8197
Phiysiological 2%,
Rasult of reversal depends upon-—-

-—  Fertility status of wives
- Site and technique of previous vasectomy.

-~

<uscessiul recanalisation will enhance vasectomy acceptors.

Internal aplint (No. 1 nylon) was used, which was removed on the 4k post sperative

sEemen wes analysed every month from third month onwards. 241 (81%/) cases
showed spermatozoa in the semen, indicates that the anastomosis was successful. Only
: o) cases could achieve fatherhood.  The success of the procedure dspended upon

Foeriility status of wives
Site and method of previcus vasectomy.

The success rate was high if the vasectomy had been performed in the straighter
part of the vas.
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3. Free flow of sperm containing white fluid from the epididyme! end of the vas
and the potency of both ends of the vas was confirmed.

4. The size and sensation of the testicles were normal.
5. Antibody in the serum,

activity in the serum of clients who had anatomical sue bv* z,c,uJ'* not attain fatherhood

el elicr

Our feboiatery is not eauipped to estimaie tha level © ermatozua ago

{wives are fertile). Today we mwst tell the people cgming for suigicel sterilizations that
it is a permanent procedurs and only in a fevww cases, con the precedure reversed
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